service of our everyday practice the rich contributions afforded by experiments in the biochemiiical laboratory. I maintain that those who constantly practise scientific modifications of cow's milk when dealing with healthy children are more resourceful in the modification of cow's milk in the more difficult cases of sick children; and it seems to me that in nearly all cases of ailing infants you find intolerance for some element or another, a condition which has usually been brought about by previous excess of the said element. If you confine yourself to the flat method of treating all these children with whole milk, you are not in the same position to deal with the situation as are those who are familiar with all the applications of modification.
Dr. HUGH THURSFIELD.
When I looked at the subject as laid down for discussion this evening I was puzzled, because I suppose there is nobody in this room who is prepared to advocate the use of entirely unmodified cow's milk for any infant. And it is a little difficult to know how to approach the matter. Dr. Findlay and Dr. Eric Pritchard have covered the ground so completely from their points of view that there is not very much left for me to say, except, if I can, to bring the matter back to the more clinical aspect.
Dr. Pritchard pointed out that the medical profession were constantly being asked for an answer to the question: which, in our present knowledge of the science of dietetics, is the proper food for an infant, that is to say, the optimum food ? I suppose the only answer one can give at the present moment is, breast milk. And if you come to inquire what breast milk is, you are confronted by the most extraordinary diversity of opinion. Some of you will have seen an excellent article in a recent number of the Practitioner, reviewing the whole subject of the analysis of breast milks, and it will be obvious to you that breast milk is anything but uniform; there is no sort of standard by which you can possibly measure or attempt to prescribe the composition of a food as set out by the average breast milk. The average differs so enormously from the extremes, not merely in individual women, but in the same individual from day to day. The composition, merely in the broad elements of fats, proteins and carbohydrates, may differ by as much as from 60 per cent. to 70 per cent. from hour to hour and from day to day, and even, in some cases which have been carefully examined, during the course of the same feed. If that is so, if we have no standard, it becomes extremely difficult to answer the question which the public is asking us: what is the best substitute for breast milk ? I agree with Dr. Findlay that to answer " We must try to produce humanized milk " is a failure, for the reason that we do not know what human milk is, for the particular individual case. And, as a matter of fact-it must be familiar to all of you-humanized milk, as manufactured first of all in hospitals and then by manufacturers, has not been a brilliant success.
When you come to inquire as to the next step, you may ask what are the foods on which healthy infants have been brought up. I went into the surgical wards of the Hospital for Sick Children, where a considerable number of children are admitted for minor operations-cosmetic operations, hernias, cleft palate, cleft lip, nievi, orthoptedic operations, &c., and I asked the Sisters what was their rule as to feeds. I found that they had only one rule, that is, feed the child on the food that it has been having. That meant that the child was fed on all sorts of impossible foods from our medical point of view, and that, so far from being bad specimens of childhood, they were extremely healthy specimens. Mr. Higgins will bear me out in that statement, for he will not operate on a child who is not in decent " fettle "; he does not care to give a child an anaesthetic for cleft lip unless it is reasonably well fed.
And that brings one back to the fact which will be supported by general practitioners. We are rather apt to think it is necessary to feed children on certain definite lines-those laid down by biochemical theory. The general practitioner knows that the great British public does not do it, and so far from the children suffering, many of them thrive on it.
So we arrive at this position: that, provided you have a healthy infant, it does not matter very much what food you give it, so long as it gets enough of it, and that it will discard, in various ways, the excess, or the substances which it does not want for the building up of its body. And so, although I should prefer not to feed an infant on a patent food, if I find a child has been fed on that food and is healthy, and I cannot detect in that child any particular aberration from a normal healthy child's progress, I do not feel very much concerned to alter the food to something which I consider, on purely hypothetical grounds, to be an immense improvement. But if the question is put to me: " What am I to feed my child on ? " if it cannot take breast milk, I answer, " cow's milk, boiled," for much the same reasons as Dr. Findlay has given.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from On the whole, cow's milk boiled, protected by antiscorbutic, is usually enjoyed by healthy children, and it is digested far better than most of the other infant foods. A healthy child thrives extremely well on cow's milk. I think I should hesitate to give whole cow's milk to a three weeks' old infant, though I have done it with great success.
But the case is different when you are called in-as we London hospital physicians dealing with children usually are-to advise as to sick children whose digestion is already disturbed. Then if you ask me whether we are to modify cow's milk, I should say "Yes, you must." You have to try to discover the particular fault of digestion in that child, and modify your cow-milk feeding accordingly. That answer, however, will not satisfy the British public. It is not definite enough, for one thing, and it is not sufficiently routine. Apparently they think-I am not sure that Dr. Pritchard does not think-that there is an optimum, which can be ascertained and laid down in black and white. I do not share that view. There may be-there must be-an optimum for each individual; but in our present knowledge I should say " We cannot tell you." For the masses there is only a mean, and that mean is best obtained for a sick infant by modification of cow's milk, and for a healthy infant, by boiled cow's milk.
When you come to ask why the sick infant, or the infant who is not thriving, cannot digest whole cow's milk and does not thrive on it, the question becomes extremely complicated. From purely clinical experience, not from experimental work, I become every year more and more convinced that the great majority of digestive troubles of children are due to excess of fat, and that is true not only of the artificially-fed infant, but of the breast-fed infant. If you modify the breast-feeding of a woman whose infant is suffering from digestive disturbances so that the infant will get considerably less fat in the milk, it is striking to note that the troubles will largely disappear. And, in the same way, if a child is being artificially fed on a food which is rich in fat, by reducing the fat in the food most of the beginnings of digestive trouble will disappear.
The case of the marasmic infant is different, and causes difficulty. In feeding such children lately, I have practically been compelled to give up the use of any sort of cow's milk. When they come into hospital they are put on some kind of food, and then the time comes when you think they can digest some better food and they begin to put on weight. You put them on to some modification of cow's milk, and, almost at once, the temperature goes up; they are attacked with diarrhcea and vomiting, and we have to begin all over again. So long as you withhold fat from those marasmic infants, and give them a fair amount of protein and an excess amount of carbohydrate-judged scientifically-they do fairly well. But in the majority of cases they do not really make any progress until they reach the age of three or four months. At that age they appear to acquire the capacity of dealing with fat and absorbing it-a capacity which they did not possess earlier. If you can diet them over that early period, you can begin on whole cow's milk, unmodified otherwise than by boiling; and it will be found that they do very well. This is not a scientific contribution to the discussion, but it is an attempt to set forth what has so far been my experience in infant feeding, though I admit that, on scientific grounds, you cannot justify a good deal of our practice at present. I can only re-state the fact mentioned at the outset, namely, that science has not yet provided us with anything like a standard capable of being laid down as a working basis in this matter. Dr. R. C. JEWESBURY. May I venture to criticize some of the remarks of previous speakers ? Dr. Findlay discussed the question as to whether milk should be boiled, or not; I think most of us are agreed on that point. All cow's milk given to babies should be boiled, and the boiling is part of the necessary act of modification. He referred to " humanized milk " as a thoroughly unsatisfactory term, for there is no such thing as humanized milk. I agree with him and others that our attdenpt to modify cow's milk is not a perfect one, because we are very ignorant of the obscure chemistry of milk. But, at any rate, surely we can try to get somewhere near it. It is only reasonable, when we know the percentages of sugar, of fat and of protein-though there may be different kinds of sugar, and fat and protein-to modify the cow's milk in order to bring it nearer to human percentages. I agree with Dr. Findlay that there must be something strange about the constitution of Glasgow babies; they do not seem to respond to the dietetic treatment in the way that London babies would, so far as I know them. He surprised me very much when he said he found that the marasmic child is able to deal with and thrive on unmodified milk. I have found that the modification of milk is especially necessary in cases of infants under weight, and suffering from any digestive upset.
I am very much in agreement with Dr. Pritchard's views, but I confess to great ignorance
